All diseases in -Pnn- | .mu-:! be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

58-008307

STATE FILE NUMBER __

ALED FE\é 28 1958

Registration District No. ___==2.f_ 2 __________ —Primary Reglsrrunon Dmm:r No. ,____E?d _______

chis'trur':ﬁ.__,,b,",z_______

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Rescildgnc_a before
. . o
a. COUNTY St. Louis a. STATE Illinois b. COUNTY ook © m.u.;y
b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yos [F No [ or 4 Yes[J Ne[]
TOWN ~Sb—Louwke WELLS ToA . TOWN lake Forest gl g Yosll e
c. FgL'L. NAM%OF {tf NOT in hospital, give lacation} | Length of stay in ib d. SBIB%EE'I;S {1 outside, give locnn{n) Reside on Farm
HOSPITAL OR A
INSTITUTION t pital 38 vrbe 196 Atteri dge Street] Yes[ No(]
3. NAME OF DECEASED First Middle U MOSe Last 4, DATE Month Day Yeoar
(Type or print} OP
Minnie e Yore DEATH Feb. 24, 1958
5. SEX [ 6. COLOR OR RACE| 7. 8 DATE OF BIRTH 9. AGE (In ya FUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[_]NEVER MarRIED[ ] Iag&ﬂzd:;; M‘""'B Days | Fowre s
Female White woafbo[x  owonceo(]|  Auge 6, 1871 l

10a. USUAL OCCUPATION (Give kind of work done

during mast of workin

Housse

10b. KIND DF BUSINESS OR
INDUSTRY
Homemaker

life, aven if retired)

fo -

11. BIRTHPLACE (City and state or country)

/
Shields Township, laek

12. CITIZEN OF WHAT COUNTRY?

County, Tllinois

13a. FATHER'S NAME

Thomas Murphy

13b. MOTHER'S MAIDEN NAME

Brideet Moran

14. NAME OF H'UEBAND OR WIFE
Thomas F. Yore

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, ﬂhpr unknqvm)' {lf yes, give war or dates of service)
0 —————————

16. SOCIAL SECURITY RO.
Nona

17. INFORMANT

YoaTReTaR 3501508

PART I

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (e).}
DEATH WAS CAUSED BY:

Address

t, Tllipgisg
INTERYAL BETWEEN

ONSET AND DEATH

IMMEDIATE CAUSE {a} ____ lmona 8 5 mine
Conditions, i ey, \ DUE TO (b} Pulmonary Tubercuscsis Years
vo:::h gave rlu( i)u }
obove ctouss ({a),
stoting the under-

Hring cavne. 1a. 1 DUE TO (c) Q0 & x

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T

DEATH but not related 1o the terminal dlseass condition given in PART | (a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

farm, factory, street, office bldy., etc.}

neralized Arteriosclerosis )}’E RMED?
Sohizophrenis Es[X NO[]
0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
| O &
Ac. TlME OF .Howr Moanth, Day, Year
HIURY  a.m.
p.m.
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0O

WORK AT WORK

21. | attended the 4 d from Jan,. 1948 Febe. 24, 1958 and last saw }I:::‘ alive on Feb. 24’ 1958
Death oc:urM '20 Pc M' ﬁ: m on the dote stated above; ond to the best of my knowledge, from the causes stated.

7301 St.Charles Rock

22¢. PATE SIGNED

2/24/58

Rd.

22a. SIG (Deg% 22b. ADDRESS
Z35. BURIAL, CREMATION, ] 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY
MOY AL (Specify)
emova 2/25/58 St. Patrick's

ke

’mm“ %7267 fatural Bridge

25 DATE RECD. BY LOCAL REG.

2 -

25 -5§

23d. LOCATIDN {City, town, or county)

2.6 REGI STHAR'S SIGHATU

(State}

(Licensed Embaimer"s &

en R Side)

ﬁﬁn"\a&m@



" oox

STATEMENT BY LICENSED EMBALMER r\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0F by .o e SRR eerreerenerarerene ., Student Embalmer No. .........ccc.cevnee

working under my personal supervision.

Student v e s e e R 1411 A PP PP PRSP o
Signature of Student Embalmer

*™  Noté:' The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failite
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.




